MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


CANDIDATE COMMITTEE 
COVER PAGE 

Report must be legible, typed or printed in ink and signed by 
the treasurer (or designated record keeper) and candidate. 


1. Committee I.D. Number 

137953 

2. Committee Name 

CTE Jim Fouts 


5. Committee's Mailing Address 

CTE Jim Fouts 
28107 St. Louise 
Warren, Ml 48092 


JAH j i rtl {: 06 


K£CO' '•''■'H 

m r-: : V s ' < U.E«K 

"*• t iG AN 


FOR OFFICIAL USE ONLY 


3. This Statement covers From: 


_ to 


M - 3/ - / SL 


M.I. 

R. 


4. Candidate Last Name First Name 

Fouts James 

4a. Office Sought Including District# or Community Served (If applicable) 

Mayor - Warren 

4b. County of Residence Macomb 


6. Treasurer's Name & Residential Address 

James R. Fouts 
28107 St. Louise 
Warren, Ml 48092 


Area Code and Phone (586) 573-8058 


If the address in this box is different from the committee 
mailing address on the Statement of Organization, mail may 
be sent to this address by the filing official. 


7. Treasurer’s Business Address 

Same as above 


Area Code & Phone (586)573-8058 


8. Designated Record keeper’s Name and Mailing Address (If the committee has a 
Designated Record keeper) 

Richard Sabaugh 
26159 Regency Club Lane 
Warren, Ml 48089 


Area Code and Phone_ 


9. TYPE OF STATEMENT 

9a. □ Pre-Election OR 9b 

Pre-Election or Post-Election Statement relates to: 


Area Code and Phone (586) 291-7534 - 


9c. [/] Annual Statement ( 2012 coverage Year) 


| ^j| Primary 

□ 

[ ~| Convention 

□ 

| | Special 

□ 


Post-Election 


General 


Caucus 


Date of Election, Convention or Caucus 


□ Amendment to Campaign Statement (Complete Item 9a, 9b, 9c 
or 9e to indicate which Statement is being amended) 

| | Dissolution of Candidate Committee 

Effective Date of Dissolution 


By checking this item, l\We certify that the committee has no assets or 
outstanding debts, including late filing fees. Further, I/We request that if 
the dissolution cannot be granted, that this be considered a request for 
the Reporting Waiver. 

Note: The disposition of residual funds must be reported on Schedule 
1B and the Summary Page 


■Rim 


Schedules. Direct contributions, in-kihd contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold. 
If anv of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an 
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or 
before the filing deadline of a required campaign statement, that campaign statement cannot be waived. 


10. Verification: l\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of 
my\our knowledge and belief the contents are true, accurate and complete. 


Current Treasurer or 
Designated Record keeper 


Richard©. Sabaugh, 

Type or Print Name 


_ .... James R. Fouts 

Candidate __ 

Type or Print Name 


Authority granted under P.A. 388 of 1976 


Signature 


Signature' 


Z-3/-/3 Y 
t'-jS-ZV V 












S MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


1. Committee I.D. Number 


137953 


SUMMARY PAGE 
CANDIDATE COMMITTEE 

RECEIPTS 

3. Contributions 

a. Itemized (Schedule 1A- Column 6) 

b. Unitemized (less than $20.01 each - no Schedule) 

c. Subtotal of "Contributions" 

4. Other Receipts (Schedule 1A -1, Column 6) 

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 

(Add Line 3c + Line 4) 

IN-KIND CONTRIBUTIONS & EXPENDITURES 

6. In-Kind Contributions (Schedule 1-IK, Column 7) 

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 
EXPENDITURES 

8. Expenditures 

a. Itemized (Schedule IB, Column 6) 

b. Itemized Get-Out-the-Vote (Schedule 1B-G) 

c. Unitemized (less than $50.01 each - no Schedule) 

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 

INCIDENTAL EXPENSE DISBURSEMENTS 

(Officeholders Only) 

10. Disbursements 

a. Itemized (Schedule 1C, Column 6) 

b. Unitemized (less than $50.01 each - no Schedule) 

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS 

(Add Line 10a + Line 10b) 

DEBTS AND OBLIGATIONS 

12. Debts and Obligations 

a. Owed by the Committee (Schedule 1E) 

b. Owed to the Committee (Schedule IE) 


13. Ending Balance of last report filed 

(Enter zero if no previous reports have been filed.) 

14. Amount received during reporting period 
(Line 5, Total Contributions & Other Receipts) 

15. SUBTOTAL Add lines 13 and 14 

16. Amount expended during reporting period 
(Add lines 9 and 11) 

17. ENDING BALANCE 
(Subtract line 16 from line 15) 


2. Committee Name 


CTE Jim Fouts 


Column I 
This Period 


(3a.) $ 26,950.00 

(3b.) $ NOT APPLI CABLE 

(30 $ $26,950.00 
(4.) $ $500.00 
(5.) $ $27,450.00 

( 6 .) $ _ 

£ $ 0.00 


,ea> s §17,592.92 

(8b.) $ _ 

(8c.) $ $0-00 _ 

* $17,592.92 


(10a.) $ 


(10b.) $ 


( 11 .) $ 


$ 0.00 


$ 0.00 

$ 0.00 


(12a.) $ $144,807.00 


(I2bj $ 


BALANCE STATEMENT 


(13) $ $11,705.90 
(14.)+ $ $27,450.00 
( 15 .) = $ $39,155.90 
(16 ) _ $ $17,592.92 
(17) $ $21,562.99 


Column II 

Cumulative this election cycle 





$58, MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED OTHER RECEIPTS 
SCHEDULE 1A-1 

CANDIDATE COMMITTEE 


3. Name & Address From Whom Received 4- Date of Receipt 


Receipt #1 Date of Receipt 

Name & Address: - 

Dykema Gossett 
400 Renaissance Center 
Detroit, Ml 48234 


Receipt #2 
Name & Address: 


Receipt #3 
Name & Address: 


Receipt #4 
Name & Address: 


Receipt #5 
Name & Address: 


Receipt #6 
Name & Address: 


Receipt #7 
Name & Address: 


_I Fund Raiser 


Date of Receipt 


Fund Raiser 


Date of Receipt 


□ Fund Raiser 


Date of Receipt 


L _| Fund Raiser 


Date of Receipt 


□ Fund Raiser 


Date of Receipt 


□ Fund Raiser 


Date of Receipt 


□ Fund Raiser 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


5. Type of Receipt 


I I Loan from a Lending Institution 

□ Interest 

0 Refund \Rebate Merr 

□ Other (Specify)__ 


6. Amount 


$ 500.00 


Memo llemizaton Below 




□ Loan from a Lending Institution 

□ Interest 

□ Refund \Rebate Clic 

□ Other (Specify)_ 


Click for Memo Itemization Type 


□ Loan from a Lending Institution 

□ Interest 

□ Refund ^Rebate ciii 

| | Other (Specify) 


Click for Memo Itemization Type 


| | Loan from a Lending Institution 

□ Interest 

□ Refund \Rebate Clic 

□ Other (Specify)_ 


□ Loan from a Lending institution 

[ | Interest 

□ Refund \Rebate Clic 

□ Other (Specify) 


□ Loan from a Lending Institution 

□ interest 

[ | Refund \Rebate Clic 

□ Other (Specify)_ 


Click for Memo Itemization Type 


Click for Memo Itemization Type 


Click for Memo Itemization Type 


| j Loan from a Lending Institution 

$ 

□ Interest 

□ „ . ,. . Click for Memo itemization Type 

Refund \Rebate 

□ Other (Specify)_ 


Page Subtotal $5Q0.00 

Grand Total of Ail Schedules 1A -1 rtcnn nn 
(Complete on last page of Schedule) 4>OUU.UU _ 

Enter this total on 
line 4 of Summary 
Page 














MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


/37VS-3 


1. Committee I.D. Number 


2. Committee Name 


CTE d/, 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report ah contributions regardless of amount. 


3. Contribution#! 
Name & Address: 
AFSC-MF I final 1 


PAC Receipt? 


4. Date of Receipt 12/12/12 


t/C 

5. If over $100.00 cumulative, please provide: 


Occupation _ 

Business Address_ 

Type of Contribution: 


3. Contribution#? 

Name & Address 

Gary D. Alessandro 
28135 Groesbeck Hwy 
Roseville Ml 48066 


Employer. 


^Direct | | Loan from a person \^/\ Fund Raiser 


PAC Receipt? Q YES 4. Date of Receipt 12/12/12 



equips 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


200.00 


Click Here for Memo Itemization 


,200.00 » 


5 . If over $100.00 cumulative, please provide: 

Ocgjpatl o n 0>lL _E m plo_ ^UHM± M tjtiT 

Business Address_ 


Type of Contribution: 


3. Contribution # 3 
Name & Address: 

David Anderer 
32480 Kelly Rd. 
Roseville Ml 48066 


prect □ Loan from a person 0 Fund Raiser 


PAC Receipt? Q^|yES 4. Date of Receipt 12/12/12 


Click Here for Memo Itemization 


100.00 


5. If over $100.00 cumulative, please provide: 

Occupation Director of Maintenance Employer City of Warren 

Business Address One City^Square - -finj/ULLn , 'iyij _ 

Type of Contribution: "^Direct n Loan from a person m Fund Raiser 


3. Contribution #4 PAC Receipt? [ j YES 4. Date of Receipt 12/12/12 

Name & Address - 

John R, Axe 
Axe & Ecklund PC 
21 Kercheval #355 
Grosse Pte Farms Ml 48236 


5. if over $100.00 cumulative, please provide: 


Occupation Attorney _ Emp|oyer Axe & Ecklund PC 

Business Address 21 Kyheval #355 Grosse Pte. Farms, MI48236 
Type of Contribution: Direct f~~| Loan from a person 


Type of Contribution: 


Fund Raiser 


Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


o 


Click Here for Memo Itemization 


^ 00.00 


Click Here for Memo Itemization 





Enter this total on 
line 3a of Summary 
Page 













MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report a][ contributions regardless of amount. 


PAC Receipt? 


4. Date of Receipt 12/12/12 


3. Contribution # 1 
Name & Address: 

Dennis Bostick 
1780 Dutton Rd 
Rochester Hills, Ml 48306 


5. If over $100.00 cumulative, please provide: 

Occupation ASllL' Fmninver Payment Processing Center 

Business Address p O- B ° x 1029 Hickory NC 28603 _ 

Type of Contribution: jj 'Direct □ Loan from a person |^| Fund Raiser 


3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 12/12/12 


3. Contribution #2 
Name & Address 

Nancy Bourgeois 
7258 Coolidge 
Center Line Ml 48015 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


200.00 


Click Here for Memo Itemization 


100.00 


5. If over $100.00 cumulative, please provide: 

_Administration Emi 


Click Here for Memo Itemization 


Occupation ,,VJ . _Employer-'- 

Business Address One City Square, Warren,Ml 48093 _ 

Type of Contribution: "^Direct □ Loan from a person 0 Fund Raiser 


City of Warren 


3. Contribution # 3 PAC Receipt? |^| YES 4. Date of Receipt 12/12/12 


Name & Address: 

Henry Bowman 
8802 Chicago Rd 
Warren, Ml 48093-5548 


5. If over $100.00 cumulative, please provide: 

Occupation . Employer City of Warren _ 

Business Address One City Square, Warren,Ml 48093 _ 

Type of Contribution: !T7f D,rect n Loan from a person 0 Fund Raiser 


3. Contribution #4 PAC Receipt? I I YES 4. Date of Receipt 12/12/12 

Name & Address - 

John Boyd „. 

4433 Cranbrook Trl 
Orchard Lake Ml 48323 


100.00 


Click Here for Memo Itemization 


100.00 


5. If over $100.00 cumulative, please provide: 


Occupation 


Business Address_72 

Type of Contribution: 



-3 .31 


Employer. 


&A44C . ♦ 


^ > 4 % 3 >( 

[|_Loan from a person Fund Raiser 


Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Click Here for Memo Itemization 



Enter this total on 
line 3a of Summary 
Page. 






MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report al[ contributions regardless of amount. 



7. Cumulative for 
Election Cycie for Each 
Contributor (Through 
date of receipt) 


500.00 


3. Contribution #1 PAC Receipt? [/[ YES 4. Date of Receipt 12 / 12/12 
Name & Address: 1 — 1 - 

Jeannette Bradshaw 

Registrars Pac Local 58, IBEW 1358 

Abbot St - Detroit Ml 48226 $. .... *_ 

5. If over $100.00 cumulative, please provide: 

i'-, 'T~ r I/? , | i - c Click Here for Memo Itemization 

Occupation jlkcT r >'n'Gu-> _ Employer U HM, Q I O/tl + M W-OL cT O'Y 

Business Address US'S ST Ck.T rO'i-f- fr\^T ^ 


Type of Contribution: 


Loan from a person 


Fund Raiser 


3. Contribution #2 PAC Receipt? | |YES 4. Date of Receipt 12/12/12 

Name & Address 

Richard A. Brodie 
650 Lone Pine Rd 
Bloomfield Hills, Ml 48304-3330 

5. if over $100.00 cumulative, please provide: , 

Occupation foSWtflr' /Hj-tA/f Employer- ^ — 0- - 4 - 

Business Address <23500 -wflgeeN, /ni / 


Type of Contribution: Direct 


| Loan from a person 


Fund Raiser 


3. Contribution # 3 
Name & Address: 


: Receipt? Qyes 4. Date of Receipt 12/12/12 


Dominico Bueti 
25358 Wexford 
Warren Ml 4809 

5. If over $100.00 cumulative, please provide: 


Occupation_ 

Business Address_ 

Type of Contribution: 


3. Contribution # 4 
Name & Address 

Alan B. Casmsre 
28836 Panama 
Warren Ml 48092 


Employer, 


Direct □ .oan from a person 0 Fund Raiser 


PAC Receipt? YES 4. Date of Receipt 12/12/12 


200.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 


200.00 


5. If over $100.00 cumulative, please provide: 

Occupation Q wner _ 


Occupation _ Employer Casmere Co./ Friendly Storage Co . 

Business Address 28 ^P anama ~ Warren,Ml 48092 _ 

Type of Contribution: \/Direct [ | Loan from a person 


Page Subtotal / /0<J t 0O 


Click Here for Memo Itemization 


Fund Raiser 


1.-11 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Enter this total on 
line 3a of Summary 
Page. 








MICHIGAN DEPARTMENT OF STATE 
OtO BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report aj[ contributions regardless of amount. 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt! 


3. Contribution # 1 
Name & Address: 
Jennifer Chehab 
AEW 

51301 SchoenerrRd. 
Shelby Twp Ml 48315 


PAC Receipt? 


4. Date of Receipt *| 2/12/12 


,100-00 s_ 

AEW . - Click Here for Memo Itemization 


5. If over $100.00 cumulative, please provide: 

Occupation Employer AEW ^ , C*£/2dX6L isi r _ 

Business Address 51301 ^choenerr Rd. Shelby Twp Mi 48315 

Type of Contribution: y\ Direct_ Loan from a person / Fund Raiser 


3. Contribution #2 PAC Receipt? | |YES 4. Date of Receipt 12/12/12 

Name & Address 


Michael Chirco 

46600 Romeo Plank Rd #5 

Macomb Ml 48044 


200.00 


5. If over $100.00 cumulative, please provide: 

Occupation QjsthJlAl Empi.ya, Companies _ 

Business Address 46600 Romeo Plank Rd #5 Macomb Ml 48044 _ 

Type of Contribution: | i/fpirect I I Loan from a person [/] Fund Raiser 


3. Contribution #3 PAC Receipt? Q YES 4. Date of Receipt -) 2 / 1 2/12 
Name & Address: - 

Dennis G. Clark 
35985 Cadet Court 
Clinton Twp Ml 48035 

5. If over $100,00 cumulative, please provide: 

Occupation Administration _ Employer City of Warren _ 

Business Address ° ne City Square -Warren,Ml 48093 

Type of Contribution: ~\7\ Direct □ Loan from a person 0 Fund Raiser 


3. Contribution #4 PAC Receipt? FI YES 4 Date of Receipt 12/12/12 

Name & Address - 


Shirley Corkins 

29603 S Civic Center Blvd 

Warren, Ml 48093 

5. If over $100.00 cumulative, please provide: 


Occupation 


Owner 


Employer 


Small Wonders 


Business Address 29603 S Civic Center Blvd - Warren, Ml 48093 
Type of Contribution: 0 Direct [ | Loan from a person 


Fund Raiser 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 


Page Subtotal (o 00 ■ 0 i 


£.-21 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Enter this total on 
line 3a of Summary 
Page. 








Page Subtotal i*-fQ 6 


Page ^ of ^ 7 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Enter this total on 
line 3a of Summary 
Page. 







MICHIGAN DEPARTMENT OF STATE 
fev; BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report ajj. contributions regardless of amount. 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


PAC Receipt? 


3. Contribution # 1 
Name & Address: 

Paul A. Doppke 
21646 Erben St. 

St. Clair Shores Ml 48081 


5. If over S100T50 cumulative, please provide: . /) 

Occupation _ Employer O) ■ 

Business Address £ fisc 4 D£ • 7 

Type of Contribution: TtPirect Loan from a person f~7| Fi 


4. Date of Receipt 02/12/12 


3. Contribution #2 PAC Receipt? Q YES 4. Date of Receipt 12/12/12 


Occupation 


Business Address_* 

Type of Contribution: 


200.00 


Click Here for Memo Itemization 




Fund Raiser 


Name & Address 

Robert Dresler 
Walron Entertainment 
Southfield Ml 


100.00 


5. If over $100.00 cumulative, please provide: 


Occupation_ 

Business Address 


Employer, 


Walron Entertainment 


Type of Contribution: □ Direct 


| Loan from a person 


[71 Fund I 


3. Contribution # 3 PAC Receipt? yes 4. Date of Receipt 2 /-\ 2/12 

Name & Address: - 

Phillip Easter 
26414 Falmouth Dr 
Warren Ml 48089 

5. If over $100.00 cumulative, please provide: 

Occupation Administration _ Employer City of Warren _ 

Business Address OneCity.Square- Warren,Ml 48093 __ 

Type of Contribution: [~j/ Direct □ Loan from a person 0 Fund Raiser 


3. Contribution #4 PAC Receipt? F~\ YES 4. Date of Receipt 12/12/12 

Name & Address — - 

Karl Eckert 
34051 Ryan Rd. 

Sterling Heights Ml 48310 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


100.00 


5. If over $100.00 cumulative, please provide: 
Occupation Qwner _ 


Employer 


Eckerts Green House 


Business Address Eckels Greenhouse 34051 Ryan Rd. Sterling Heights Ml 48310 
Type of Contribution: Direct | | Loan from a person [7] Fund Raiser 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Click Here for Memo Itemization 


Page Subtotal Q Q } 


.of 31 


Enter this total on 
line 3a of Summary 
Page. 






MICHIGAN DEPARTMENT OF STATE 
^T'r, BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report aj[ contributions regardless of amount. 


PAC Receipt? 


4. Date of Receipt 12/12/12 


3. Contribution # 1 
Name & Address: 

Peter Ecklund 
1551 Emmons 
Birmingham Ml 48009 


5. If over $100.00 cumulative, please provide: 

Occupation Attorney Employer Munici P al Financial Consultants Incorporated 

Business Address 21 Kercheval #355 GPF 48236 _ 

Type of Contribution: i "|'~k)irect Loan from a person / Fund Raiser 


3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 12/12/12 


3. Contribution #2 
Name & Address 

Tom Elkins 

8130 High Pointe Trail 

White Lake Ml 48386 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt! 


200.00 


Click Here for Memo Itemization 


100.00 


5. If over $100.00 cumulative, please provide: 

Occupation Attorne y _Employer Macomb Count y Properties,LLC 

Business Address 13129 23 MILE RD SHELBY TWP Ml 48315 _ 

Type of Contribution: j i/| pirect 1 | Loan from a person \i/ 1 Fund Raiser 


3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt 12/12/12 

Name & Address: - 

Daniel Fagan 
33668 Sunrise Dr. 

Fraser Ml 48026 

5. If over $100.00 cumulative, please provide; 

Occupation Administration _ Employer city of Warren _ 

Business Address 26600 Burg Road -Warren,Ml 48089 _ 

Type of Contribution: a Direct □ Loan from a person [3 Fund Raiser 


3. Contribution #4 PAC Receipt? I I YES 4, Date of Receipt 12/12/12 

Name & Address — - 


Click Here for Memo Itemization 


Joan Flynn 

13810 Trafalaga Drive 
Warren Ml 48088 


200.00 


Click Here for Memo Itemization 


200.00 


5. If over $100.00 cumulative, please provide: 
Occupation Administration 


Occupation Administration Emp|oyer City of Warren 

Business Address 5460ftrden Road -Warren, Mi 48092 
Type of Contribution: ^ Direct | [ Loan from a person 


Fund Raiser 


JL-1I 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Click Here for Memo Itemization 


Page Subtotal ~7 Q 0 ■ D~d 


Enter this total on 
line 3a of Summary 
Page. 







fgjfa MICHIGAN DEPARTMENT OF STATE 
WM BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 

CANDIDATE COMMITTEE 


1. Committee I D. Number 137953 

2. Committee Name CTE Jim FoutS 



Page Subtotal l/ q Q . ft S 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


XX 


Enter this total on 
line 3a of Summary 






fiS&f MICHIGAN DEPARTMENT OF STATE 
•i/xH BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


2. Committee Name 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report ajl contributions regardless of amount. 


PAC Receipt? 


4. Date of Receipt -| 2/12/12 


City of Warren 


3. Contribution#! 
Name & Address: 
William Gambill 
25708 Patricia Ave. 
Warren Ml 48091 


5. If over $100.00 cumulative, please provide: 

Occupation Administration _ Fmpinyw City of Warren _ 

Business Address One City Square -Warren,Ml 48093 _ 

Type of Contribution: [^Direct □ Loan from a person \y/\ Fund Raiser 


3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 12/12/12 

Name & Address 

Annette Gattari-Ross 
3421 Shampo 
Warren Ml 48092 

5. If over $100.00 cumulative, please provide: 

Occupation Attorne V _Employer Cit V ° f Warren _ 

Business Address One City Square -Warren,Ml 48093 _ 

Type of Contribution: [^Direct | | Loan from a person 12 Fund Raiser 


3. Contribution # 3 PAC Receipt? [^] YES 4. Date of Receipt 12/12/12 

Name & Address: - 

Thomas Giftos 
27947 Groesbeck 
Roseville Ml 48066 

5. If over $100.00 cumulative, please provide: 

Occupation Employer National Coney Island 

Business Address 27947 Groesbeck, Roseville, Mi 48066 _ 

Type of Contribution: fTTOfrect | | Loan from a person 0 Fund Raiser 


3. Contribution #4 PAC Receipt? | j YES 4. Date of Receipt 12/12/12 

Name & Address - 

Viktor Gjonaj 
14523 Bournemuth Dr. 

Shelby Twp Ml 48315 

5. If over $100.00 cumulative, please provide: 

Occupation Associate Broker Emp | 0yer Signature Associates 

Business Address One Towne Square, Suite 1200 Southfield, Ml 48076 

Type of Contribution: ~~J^irect | [ Loan from a person 


Associate Broker 


Type of Contribution: 


Fund Raiser 




137953 
' Jim Fouts 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


100.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


$ 00 . 


Enter this total on 
line 3a of Summary 
Page. 







MICHIGAN DEPARTMENT OF STATE 
ikrQ BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report aj[ contributions regardless of amount. 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


3. Contribution #1 PAC Receipt? 
Name & Address: 

GLM Political Action Committee 
John Gillooly 

1000 Woodbridge St. Detroit Ml 48207 


5. If over $100.00 cumulative, please provide: 

Occupation Attorney _ Employer Gar an 

Business Address 111 W. Long Lake Rd Tro 


4, Date of Receipt 1 2/12/12 


Garan Lucow Miller P.C, 


1500.00 


Click Here for Memo Itemization 


Type of Contribution; Iv^iDirect 


Loan from a person 


Fund Raiser 


3. Contribution #2 PAC Receipt? Q YES 4. Date of Receipt 

Name & Address 

Jere Green 
14255 Weier 
Warren Ml 48088 

5. If over $100.00 cumulative, please provide: 

Ocoupatio™ Administration Employe, Ot»ofWarren_ 

Business Address One City Square - Warren,M148093 


100.00 


Click Here for Memo Itemization 


Type of Contribution: 0 Direct □ Loan fi 


3. Contribution # 3 PAC Receipt? [^] YES 

Name & Address: 

Denise Gretz 
WMI Pac of Michigan 
48797 Alpha Dr. Suite 
100 Wixom Ml 48393 

5. If over $100.00 cumulative, please provide: 


Occupation_ Employer, 

Business Address_ 

Type of Contribution: Direct n Loan fr 


| Loan from a person 


Fund Raiser 


4, Date of Receipt -| 2 / 1 2/12 


200.00 


Click Here for Memo Itemization 


3. Contribution # 4 PAC Receipt? YES 

Name & Address 


n Loan from a person 0 Fund Raiser 


4. Date of Receipt 12/12/12 


David Griem 
1 Woodward Ave, #2400 
Detroit, MI 48226 

5. If over $100.00 cumulative, please provide: 
Occupation Attorney _ 


Employer 


Law Offices of David Griem 


100.00 


Click Here for Memo Itemization 


Business Address 1 Woodward Ave, #2400, Detroit, Ml 48226 
Type of Contribution: ~\^Dj re ct f~~lLoan from a person 


Fund Raiser 


Page Subtotal j OOt 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 




Enter this total on 
line 3a of Summary 
Page. 






3. Contribution # 4 PAC Receipt? j | YES 

Name & Address 

Edward Hertz 
4418 Bay berry 
Warren Ml 48092 


4. Date of Receipt 12/12/12 


200.00 


5. If over $100.00 cumulative, please provide: 
Occupation .President _ 


Occupation _ Presi j e . nt _ Employer Service Towing I nc 

Business Address 4418 Bay berry Warren Ml 48092 
Type of Contribution: ^7 Direct j |toan from a person 


Fund Raiser 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Click Here for Memo Itemization 


Page Subtotal J) ()Q ■ Qt) 


Page L^z- .Of IX 


Enter this total on 
line 3a of Summary 
Page. 













MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report aN contributions regardless of amount. 


3. Contribution # 1 
Name & Address: 


PAC Receipt? 


4. Date of Receipt -j 2/12/12 


Clyde Hotchkiss 
11720 Ina Dr. 

Sterling Heights Ml 48312 

5. If over $100.00 cumulative, please provide: 

Occupation AsM- _ Fmnirwer Pale’s Disposal & Landscaping 

Business Address 1 9500 flail Rd #100 Clinton Twp Ml 48038 


Type of Contribution: 


3. Contribution #2 
Name & Address 


Loan from a person 


Fund Raiser 


PAC Receipt? | | YES 4. Date of Receipt 


- /j.-/ x 


Robert Huth 
19500 Hall Rd #100 
Clinton Twp Ml 48038 

5. If over $100.00 cumulative, please provide: 

Occupation _Employe, C er| t re Court Properties LLC _ 

Business Address 19500 Hall Rd #100 Clinton Twp Ml 48038 _ 

Type of Contribution: Direct □ Loan from a person 0 Fund Raiser 


3. Contribution #3 PAC Receipt? Q YES 4. Date of Receipt 12/12/12 

Name & Address: - 

William Ince 

4060 W LOCH ALPINE DR 
ANN ARBOR, Ml 48103-9021 

5. If over $100.00 cumulative, please provide: 

Occupation _ Employer william lnce and Associates, Inc 

Business Address 40^6 W LOCH ALPINE DR ANN ARBOR, Ml 48103-9021 _ 

Type of Contribution: M Direct n Loan from a person 0 Fund Raiser 


3. Contribution # 4 
Name & Address 


PAC Receipt? j^| YES 4. Date of Receipt 12/12/12 


Jennifer Jacobs 
56194 Nickelby 
Shelby Twp Mi 48316 

5. If over $100.00 cumulative, please provide: 

Occupation _ _ S c/j L _ 



7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


100.00 


Click Here for Memo Itemization 


400.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


Business Address 


Occupation_ AXaAs _ Employer J 

ofL ^ cr N , t 

Business Address 7 Oil? UOQLM-'K Q I yc* Millfb ** 

Type of Contribution: 0 Direct | | Loan from a person 


Page Subtotal % OQ‘ Qu 


200.00 


Click Here for Memo Itemization 




Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Enter this total on 
line 3a of Summary 
Page. 







MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 137953 

2. Committee Name CTE Jim FoutS 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all contributions regardless of amount. 


PAC Receipt? 


4. Date of Receipt •) 2/12/12 


3. Contribution # 1 
Name & Address: 
Harold James 
75020 Pineview 
Warren Ml 48091 


5. If over $100.00 cumulative, please provide: 

Occupation Administration _ Fmninver City of Warren 

Business Address One City Square -Warren, Mi 48093 

Type of Contribution: | i/joirect | | Loan from a person j/l 


3. Contribution #2 PAC Receipt? I 1 YES 4. Date of Receipl 

Name & Address ”~“ 


Fund Raiser 


4. Date of Receipt 12/12/12 


Les Johnson 

43543 PENDELTON CIRCLE 
STERLING HEIGHTS, Ml 48313 

5. If over $100.00 cumulative, please provide: 

mccpstinn Administration _Employer Cit y of Warren 

Business Address One City Square -Warren,Ml 48093 
Type of Contribution: [^Direct Q Loan from a person 13 Fund Raiser 


3. Contribution # 3 PAC Receipt? □ YES 4. Date of Recei| 

Name & Address: 


4. Date of Receipt -p2/12/12 


Jerome Jonckheere 
27400 Northwestern High 
Southfield Ml 

5. If over $100.00 cumulative, please provide: 

Occupation^_ Employer P| a nt ^ & Moran _ 

Business Address 274 00 Northwestern High Southfield Ml 248-223*3792 

Type of Contribution: irect n Loan from a person \S\ Fund Raiser 


3. Contribution #4 PAC Receipt? FI YES 4. Date of Receipt 12/12/12 

Name & Address —- 


4. Date of Receipt 12/12/12 


Richard Kempa 
11401 Edwin Dr 
Warren Ml 48093 


5. If over $100.00 cumulative, please provide: 

Occupation Self-employed _ Employer Downing’s Flowers & Gifts 

Business Address 28 ^ H °° Ver Rd Warren - Ml 48093 
Type of Contribution: \Zfpirect | | Loan from a person \S\ Fu nd Raiser 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


100.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo itemization 


100.00 


Click Here for Memo Itemization 


Page Subtotal f) 00 > 


Paae / ^ of 21 


Enter this total on 
line 3a of Summary 
Page. 








MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D, Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report a][ contributions regardless of amount. 


3. Contribution # 1 PAC Receipt? 

Name & Address: 

Dennis Lesnau 

5635 Carelton Rockwood 

S. Rockwood Ml 48179 

5. if over $100.00 cumulative, please provide: 
Occupation ^PA _ Enr 


4. Date of Receipt 12/12/12 


Plante Moran 


Occupation _ Employer nalucmula " _ 

Business Address 26300 Northwestern Highway Southfield, Ml 48076 


Type of Contribution: 


3. Contribution #2 
Name & Address 


Loan from a person 


Fund Raiser 


PAC Receipt? | [ YES 4. Date of Receipt 12/12/12 


Barb Lisiecki 
24649 Mound 
Warren Ml 48091 

S. If over $100.00 cumulative, please provide: 

self Pmr 


Occupation ^_Employer___ 

Business Address 4198 E 10 Mile Rd, Warren, Ml 


Sunset Travel 


Type of Contribution: 


3. Contribution #3 
Name & Address: 


[Direct □ Loan from a person 1/1 Fund Raiser 


PAC Receipt? YES 4. Date of Receipt -| 2/12/12 


Paul Lize 
4759 Tuxedo N. 

Warren Ml 48092 

5. if over $100.00 cumulative, please provide: 

Occupation Administration _ Employer City of Warren 

Business Address One City Square-Warren, Ml 48093 _ 

Type of Contribution: j ,J^irect | | Loan from a person Fund Raiser 


3. Contribution # 4 
Name & Address 


PAC Receipt? Q YES 4. Date of Receipt 12/12/12 


Emily Lovrince 
20080 Voiland 
Roseville Ml 48066 

5. If over $100.00 cumulative, please provide: 


Administration 


Occupation Administration Emp|oyer City of Warren _ 

Business Address QneOty Square-Warren,Ml 48093 _ 

Type of Contribution: Direct [ | Loan from a person [/] Fund Raiser 


Type of Contribution: 


iZ_o,_2Z 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


100.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


'■ 06 . 0 - 


Enter this total on 
line 3a of Summary 
Page 






MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 






Jjgfe MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS Q ^ 

SCHEDULE 1A 1, Committee I D. Number 1 0/ oJJ 

CANDIDATE COMMITTEE 2. Committee Name FOUtS 








Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an independent 
Committee (PAC) Report all. contributions regardless of amount. 


6. Amount 


3. Contribution # 1 PAC Receipt? 

Name & Address: 

John Mattioli 
6241 McGuire 
Fenton Ml 48430 

5. if over $100.00 cumulative, please provide: 
inatinn Self c, 


4. Date of Receipt -| 2/12/12 


Occupation 0011 _ Fmpinver Mattioli Cement co. _ 

Business Address 6241 McGuire Fenton Ml 48430 _ 

Type of Contribution: □t irect | | Loan from a person |^| Fund Raiser 


3. Contribution #2 PAC Receipt? [ |YES 4. Date of Receipt 12/12/12 

Name & Address 


Wilbert McAdams 
1235 Dufrain 
Pontiac Ml 48342 

5. If over $100.00 cumulative, please provide: 

_.._Administration Fmi 


Occupation .. _Employer_^--—-- 

Business Address One City Square -Warren, Ml 48093 _ 

Type of Contribution: 1 t/] Direct □ Loan from a person 13 Fund Raiser 


City of Warren 


Fund Raiser 


3. Contribution #3 PAC Receipt? P*] YES 4. Date of Receipt 1 2/12/12 

Name & Address: - 

Randy McClure 
2536 Cole 

Lake Orion Ml 48362 

5. If over $100.00 cumulative, please provide: 

Occupation Administration _ Employer City Of Warren _ 

Business Address One City Square -Warren, Ml 48093 _ 

Type of Contribution: [^Direct | | Loan from a person [/] Fund Raiser 


3. Contribution # 4 PAC Receipt? I I YES 4. Date of Receipt 12/12/12 

Name & Address - 

Timothy McConaght 
370 E. Maple, Ste. 200 
Birmingham Ml 48009 

5. If over $100.00 cumulative, please provide: 

onnnnatinn Attorney _ Employer Howard Shifman Attorney at Law 

Business Address 370 E - Maple, Ste. 200 Birmingham Ml 48009 
Type of Contribution: Q/fpirect □ Loan from a person 


Fund Raiser 


,20 n, 37 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


100.00 $ _ 

Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo itemization 


Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 




Enter this total on 
line 3a of Summary 
Page. 







MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


2. Committee Name 


Enter contributors name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report aN contributions regardless of amount. 


3. Contribution # 1 
Name & Address: 


PAC Receipt? YES 


4. Date of Receipt 12/12/12 


Keith D. McCormack 

50 Cherry St 

Mt. Clemens Ml 48043 

S. If over $100.00 cumulative, please provide: 

Occupation & ' _ Fmpiover Hubbell, Roth & Clark, Inc. 

Business Address 50 Cherry St Mt. Clemens Ml 48043 

Type of Contribution: \j Direct □ Loan from a porson \ Fund Raiser 


3. Contribution #2 PAC Receipt? | |YES 4. Date of Receipt 12/12/12 

Name & Address “*' J . 


Donald McLocklin 
5975 Hollow Corners 
Dryden Ml 48428 

5. If over $100.00 cumulative, please provide: 

Occupation OmiMA J _ Employer Universal-Macomb Ambulance Serv 

Business Address 13406 E. Nine Mile - Warren, Ml 48089 _ 

Type of Contribution: ITTfoirect I I Loan from a person [3 Fund Raiser 


3. Contribution #3 PAC Receipt? I I YES 4. Date of Receipt 19/12/12 

Name & Address: - 

Bonnie L. Meyer 
3310 Kipling 
Berkley Ml 48072 

5. If over $100.00 cumulative, please provide: 

Occupation **[ _ Employer LW. Meyer Associates _ 

Business Address 3310 Kipling Berkley Ml 48072 _ 

Type of Contribution: irect n Loan from a person 12 Fund Raiser 


3. Contribution #4 PAC Receipt? I I YES 4. Date of Receipt 12/12/12 

Name & Address - 

Mary Michaels 
17020 Maumee 
Grosse Pointe Ml 48230 

5. If over $100.00 cumulative, please provide: 

Occupation Attorney _ Emp|oyer City of Warren _ 

Business Address OneCity Square - Warren,Ml 48093 _ 

Type of Contribution: | y/fpirect | | Loan from a person f/| Fund Raiser 


137953 
: Jim Fouts 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt} 


200.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo itemization 


100.00 


Click Here for Memo Itemization 


Page Subtotal SO 6-dtil 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


,31 ell 


Enter this total on 
line 3a of Summary 
Page. 






MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor s name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all contributions regardless of amount. 


6. Amount 


PAC Receipt? 


4. Date of Receipt 12/12/12 


3. Contribution#! 
Name & Address: 
Thomas Miskell 
5016 Stonehenge Dr 
Rochester Ml 48306 


5. If over $100.00 cumulative, please provide: 

Occupation General Manager Employer _Van_DykeDodge_ 

Business Address 28400 Van Dyke Avenue Warren, Ml 50890 


Type of Contribution: 


3. Contribution #2 
Name & Address 


Loan from a person 


Fund Raiser 


PAC Receipt? YES 4. Date of Receipt 12/12/12 


Paulin Modi 
27109 Hampder St 
Madison Heights Ml 48071 

5. If over $100.00 cumulative, please provide: 


Occupation_ r'L. 

Business Address &>1Q3 

Type of Contribution: ] y/| Direct 


Employer. 


Giffels - Webster 


3. Contribution #3 
Name & Address: 


03 Mi 

Direct □ Loan 1 


PAC Receipt? j^j YES 


Loan from a person 


Fund Raiser 


4. Date of Receipt 12/12/12 


Lawrence Monette 
8243 Paige 
Warren Ml 48089 

5. If over $100.00 cumulative, please provide: 

Occupation Administration _ Employer City of Warren 

Business Address One City Square -Warren, Ml 48093 _ 

Type of Contribution: Pf Direct n Loan from a person 13 Fund Raiser 


3. Contribution # 4 
Name 8 Address 


PAC Receipt? Q YES 4. Date of Receipt 12/12/12 


David Monette 
32360 Warkop Ave. 

Warren Ml 48093 

5. If over $100.00 cumulative, please provide: 


Administration 


Occupation Admmistrat.on. Emp|oyer City of Warren 

Business Address One City Square -Warren, Ml 48093 
Type of Contribution: Direct | 1 Loan from a person 


Type of Contribution: 


Fund Raiser 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiptl 


200.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


W9 


100.00 


Click Here for Memo itemization 


100.00 


Click Here for Memo Itemization 


Page Subtotal S^OQ . Q 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


,li 


Enter this total on 
line 3a of Summary 
Page. 






MICHIGAN DEPARTMENT OF STATE 
■yrt BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all contributions regardless of amount. 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 


3. Contribution # 1 
Name & Address: 


PAC Receipt? 


4. Date of Receipt 1 2/12/12 


John Mora 

550 Kings Fairway Ct. 

Grand Blanc. Ml 4843^ 

5. If over $100.00 cumulative, please provide: 

Occupation Mechanical Contractor Fmpiover R.IaD. fY^^-cxci C_, 

Business Address 33 79S |\'Vi C-Fa. prcL^e K Qnt -y YOd-t, 


-c 

i-iCii?^ ' 


Business Address_. 

Type of Contribution: 

3. Contribution #2 
Name & Address 


Loan from a person 


Fund Raiser 


PAC Receipt? YES 4 Date of Receipt 12/12/12 


Dennis Morier 
28 W Adams #300 
Detroit Ml 48226 

5. If over $100.00 cumulative, please provide: 

one,.nation duU' Employer ^ SultsMarketin 9>, inC 

Business Address 28 W Adams #300 Detroit Ml 48226 _ 

Type of Contribution: ^/[ pirect | | Loan from a person [i71 Font 


Type of Contribution: 


3. Contribution # 3 
Name & Address: 


Direct □ Loan from a person 0 Fund Raiser 


PAC Receipt? | | YES 4. Date of Receipt 12/12/12 


Ben Nabors 
27731 Dowland St. 

Warren Ml 48092 

5. If over $100.00 cumulative, please provide: 

Occupation Administration _ Employer City of Warren 

Business Address One City Square - Wa rr en, Ml 4 8093 
Type of Contribution: 


3. Contribution # 4 
Name & Address 


Direct n Loan from a person 


PAC Receipt? □ YES 4. Date 


Fund Raiser 


4. Date of Receipt 12/12/12 


Joe Naporano 

30400 Van Dyke Warren Ml 48093 






1-&13 


100.00 


Click Here for Memo itemization 


50.00 


5. If over $100.00 cumulative, please provide: 

Occupation__ Employer Campbell-Ewald 

Business Address 30400 Van Dyke Warren Ml 48093 _ 

Type of Contribution: 0 Direct | j Loan from a person 


Fund Raiser 


Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Click Here for Memo Itemization 


<0.-(I) 


g32_of.il 


Enter this total on 
line 3a of Summary 
Page. 




fgg* MICHIGAN DEPARTMENT OF STATE 
£7$ BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report alj, contributions regardless of amount. 


3. Contribution # 1 PAC Receipt? 

Name & Address: 

John Mora 

550 Kings Fairway Ct. 

Grand Blanc. Ml 48433 

5. If over $100.00 cumulative, please provide: 
Occupation Mechanical Contractor Employer, 


4 Date of Receipt 12/12/12 


Business Address_ 

Type of Contribution: 


3. Contribution #2 
Name & Address 


Loan from a person 


Fund Raiser 


PAC Receipt? | j YES 4. Date of Receipt 12/12/12 


Dennis Morier 
28 W Adams #300 
Detroit Ml 48226 

5. If over $100.00 cumulative, please provide: 

Occupation Employer,.^ 1 * Marketing, lnc_ 

Business Address 28 ^ Adams #300 Detroit Ml 48226 


Type of Contribution: jTfpirect 


| Loan from a person 


Fund Raiser 


3. Contribution #3 
Name & Address: 


PAC Receipt? [ | YES 4. Date of Receipt 12/12/12 


Ben Nabors 
27731 Dowland St. 

Warren Ml 48092 

5. If over $100.00 cumulative, please provide: 

Occupation Administration _ Employer City of Warren _ 

Business Address One City Square - Warren, Ml 48093 __ 

Type of Contribution: ODirect rn Loan from a person 13 Fund Raiser 


3. Contribution # 4 PAC Receipt? I I YES 4. Date of Receipt 12/12/12 

Name & Address - 


Joe Naporano 

30400 Van Dyke Warren Ml 48093 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


100.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo itemization 


50.00 


5. If over $100.00 cumulative, please provide: 


Occupation_ Employer Campbell-Ewald 

Business Address 30400 Van Dyke Warren Ml 48093 
Type of Contribution: S' Direct | [ Loan from a person 


(Loan from a person 


Fund Raiser 


Page Subtotal 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Paq^3 


Click Here for Memo itemization 



Enter this total on 
line 3a of Summary 
Page. 




MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report aj[ contributions regardless of amount. 


3. Contribution# 1 
Name & Address; 


PAC Receipt? 


4. Date of Receipt -(2/12/12 


Norman Robert 

6500 11 Mile Rd. 

Warren Ml 48091 

5. If over $100.00 cumulative, please provide: 

Occupation _ (PfjHlBAJ Employer Bills Towing 

Business Address 6500 11 Mile Rd. Warren Ml 48091 

Type of Contribution; ^Direct □ Loan from a person [\ 


3. Contribution #2 
Name & Address 


Loan from a person 


Fund Raiser 


PAC Receipt? Q YES 4. Date of Receipt 12/12/12 


Wayne Oehmke 
12900 Hall Rd. Suite 100 
Sterling Heights Ml 48313 

5. If over $100.00 cumulative, please provide: 


Occupation_ • U ' _Employer----- 

Business Address 12900 Hall Rd. Suite 100 Sterling Heights Ml 48313 
Type of Contribution: v'^ Direct | | Loan from a person 13 Fund I 


Chamber of Commerce 


3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt -|2/1i 

Name & Address: 


Type of Contribution: 


Fund Raiser 


4. Date of Receipt 12/12/12 


Joseph Oram 
29551 Greenfield #219 
Southfield Ml 48076 

5. If over $100.00 cumulative, please provide: 


Occupation. 

Business Address_ 

Type of Contribution: 0 


3. Contribution # 4 
Name & Address 

Graham Orley 

201 W Big Beaver #720 

Troy Mi 48084 


_ Fmnlrwpr ^ ^ 

1 Sicr <-(7674 

Direct .oan from a person rz3 Fund Raiser 


PAC Receipt? Q] YES 4. Date of Receipt 12/12/12 



7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiotl 


300.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 


~*oijr 


100.00 


5. If over $100.00 cumulative, please provide: 


D cumulative, pleasepr< 


Occupation Employer Etro Corporation 

Business Address 201 W Big Beaver #720 Troy Ml 48084 

Type of Contribution: ^Direct | [Loan from a person 


Type of Contribution: 


= 21 = 1.51 


Fund Raiser 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Click Here for Memo Itemization 


Page Subtotal O 0 • 00 


Enter this total on 
line 3a of Summary 
Page. 













MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all. contributions regardless of amount. 


PAC Receipt? 


4. Date of Receipt 1 2/12/12 


3. Contribution # 1 
Name & Address: 

Thomas Pawelkowski 
11272 River Dr 
Warren, Ml 48093-8108 


5. If over $100.00 cumulative, please provide: 

Occupation Administration _ Employer _City_0f_Warren_ 

Business Address City Sguare -Warren,Ml 48093 

Type of Contribution: \ afreet Loan from a person / Fund Raiser 


3. Contribution #2 PAC Receipt? j^j YES 4. Date of Receipt 12/12/12 


3. Contribution #2 
Name & Address 

Kenneth Perko 
60190 Indian Trail 
Ray Ml 48096 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


200.00 


Click Here for Memo Itemization 


200.00 


5. If over $100.00 cumulative, please provide: 


Occupation 


Business Address 



Type of Contribution 




Employer. 


I Loan from a person 


Fund Raiser 


3. Contribution # 3 PAC Receipt? □ YES 4. Date of Receipt 12/12/12 

Name & Address: - 

Avinash Rachmale 
160 Canterbury 
Bloomfield Hills Ml 48304 

5. If over $100.00 cumulative, please provide: 

Occupation CEO Employer/'"y!il^3^^ s L£_ Cftigu 


Occupation_ C U 

Business Address_ 7; 

Type of Contribution: R* 3 irect 



- - - — - — U • - --- --- - ■ , -- 

Type of Contribution: [^Direct | [ Loan from a person lyM Fund Raiser 


3. Contribution # 4 PAC Receipt? FI YES 4. Date of Receipt 12/12/12 

Name & Address - 

Radtke, Harry 
6029 14 Mile Rd 
Sterling Heights Ml 48312 

5. If over $100.00 cumulative, please provide: 


Occupation. 


Employer 


EGI Solutions 


Business Address 6029 14 Mile Rd Sterling Heights Ml 48312 
Type of Contribution: 0 Direct [^] Loan from a person 


Fund Raiser 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 




100.00 


Click Here for Memo Itemization 


Page Subtotal I 7 (JC , fit 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Paae^-^ of 31 


Enter this total on 
line 3a of Summary 
Page. 





MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report aN contributions regardless of amount. 


3. Contribution # 1 PAC Receipt? 

Name & Address; 

Steve Rennell 
14965 Abbey Lane 
Bath, Michigan 48808 

5. If over $100.00 cumulative, please provide: 

Occupation Account Executive Employer 

Business Address 14965 A,bbey Lane Bath, Michigan 48808 


4. Date of Receipt 12/12/12 


BS&A 


Type of Contribution: 


Loan from a person 


Fund Raiser 


3. Contribution #2 PAC Receipt? J^JYES 4. Date of Receipt 12/12/12 


Name & Address 


Hank Riberas 
6471 Metro Pkwy 
Sterling Heights Ml 48312 

S. If over $100.00 cumulative, please provide: 


Occupation _Employer—---- 

Business Address 6471 Metro Pkwy Sterling Heights Ml 48312 


Roncelli Inc. 


Type of Contribution: 


3. Contribution # 3 
Name & Address: 


Direct □ Loan from a person m Fund Raiser 


PAC Receipt? | | YES 4. Date of Receipt -| 2 / 1 2/12 


Guy Rizzo 

44899 Centre Court #101 
Clinton Twp Ml 48038 

5. If over $100.00 cumulative, please provide: 

Occupation (0Psks Employer Garland Construction LLC 

Business Address 44899 ffentre Court #101 Clinton Twp Ml 48038 _ 

Type of Contribution: Direct n Loan from a person m Fund Raiser 


3. Contribution #4 PAC Receipt? f~| YES 4. Date of Receipt 12/12/12 

Name & Address - 


Syed Rob 
2332 Capitol 
Warren Ml 48091 

5. If over $100.0t) cumulative, please provide: 

Occupation . 

Business Address 33? 7i 


Type of Contribution: ["^Direct | [Loan from a person [/] Fund Raiser 



7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei 


IKJl 


100.00 


Click Here for Memo Itemization 


400.00 


Click Here for Memo Itemization 


100.0C 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


Page Subtotal 7 0 & $ 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


S 2L.<H 


Enter this total on 
line 3a of Summary 
Page. 







MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 137953 

2. Committee Name CTE Ji m FoiltS 





Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 



Enter this total on 
line 3a of Summary 
Page. 








MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


2. Committee Name 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report a]l contributions regardless of amount. 


3. Contribution # 1 
Name & Address: 


PAC Receipt? YES 


4. Date of Receipt -| 2/12/12 


Stephen Saph 
P.O. Box 46907 
Mt. Clemens Ml 48046 

5. If over $100.00 cumulative, please provide: 

Occupation Self _ Employer Nickel & Saph, Inc _ 

Business Address PQ - Box 46907 Mt. Clemens Ml 48046 

Type of Contribution: ,/lpirect 1 1 Loan from a person | | Fund Raiser 


3. Contribution #2 PAC Receipt? [^jYES 4. Date of Receipt 12/12/12 

Name & Address 

Mike Sauger 
11304 14 Mile 
Warren Ml 48093 

5. If over $100.00 cumulative, please provide: 

p rpc; i Warren Police Officers Assoc 

Decimation President:_Employer- 


Occupation neaiueiit _ Employer- 

Business Address 11304 14 Mile Warren Ml 48093 _ 

Type of Contribution: □direct 0 Loan from a person 0 Fund Raiser 


3. Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt -j 2 / 1 2/12 

Name & Address: - 

Todd Schaedig 

5389 Rambling Fraser Ml 48026 

5. If over $100.00 cumulative, please provide: 

Occupation Administration _ Employer City of Warren _ 

Business Address One City Square - Warren,Ml 48093 _ 

Type of Contribution: Direct n Loan from a person 0 Fund Raiser 


3. Contribution #4 PAC Receipt? I I YES 4. Date of Receipt 12/12/12 

Name & Address - 

Leonard Schafer 
48685 Hidden Oaks Lane 
Shelby Twp Ml 48317 

5. If over $100.00 cumulative, please provide: 

Occupation^!!_ Fmoicvar Landscape Services 

Business Address 48685 Ridden Oaks Lane Shelby Twp Ml 48317 
Type of Contribution: ~~J[D\re<A | | Loan from a person 


Fund Raiser 


,21 -37 


137953 
! Jim Fouts 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


100.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 


Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


0>dO 


Enter this total on 
line 3a of Summary 
Page. 







Page Subtotal 2 60d' ^ 


Page 3 0 of ^ 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Enter this total on 
line 3a of Summary 
Page. 





MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all contributions regardless of amount. 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
jjateoHgceigt]^^^^ 


3. Contribution # 1 PAC Receipt? 

Name & Address; 

Steve Siklich 

574 Jacob Way Apt. 205 

Rochester Ml 48307 

5. If over $100.00 cumulative, please provide: 
Occupation_ 


YES 4. Date of Receipt 1 2/12/12 


100.00 


Employer. 


Giffels Webster 


Click Here for Memo Itemization 


Business Address 1025 East Maple Birmingham, Ml 48009 


Type of Contribution; 


Direct 


Loan from a person 


JZL 


Fund Raiser 


3. Contribution #2 
Name & Address 


PAC Receipt? 


YES 


4. Date of Receipt -| 2/12/12 


Marcia Smith 
1711 Weymouth Ave. 

West Bloomfield Ml 48324 

5. If over $100.00 cumulative, please provide: 

Administration Fmpinyer City of Warren 


,10000 , 


Click Here for Memo Itemization 


Occupation. 

Business Address One City Square- Warren,Ml 48093 


Type of Contribution: 




Direct 


□ 


Loan from a person 


m 


Fund Raiser 


3. Contribution # 3 
Name & Address: 


PAC Receipt? J^j YES 4. Date of Receipt -| 2/-| 2/12 


Scott Sobczyk 
19641 Hanna St 
Melvindale Ml 48122 

5. If over $100.00 cumulative, pfease provide: 


300.00 


Occupation _ 

Business Address_ 

Type of Contribution: 


EE 


W* 3oo ~aJc /.■ . </-$ ZAC 


Click Here for Memo Itemization 


Employer. 


Direct 


n 


Loan from a person 


/ 


Fund Raisei 


r 


3. Contribution # 4 
Name & Address 


PAC Receipt? YES 4. Date of Receipt 12/12/12 


David D. Southard 
3874 Jarvis 
Warren Ml 48091 

5. If over $100.00 cumulative, please provide: 

Occupation ,^ 0 -^ 


s 200.00 

» _ $_ 


Employer P recis ' on Environmental Systems 


Click Here for Memo Itemization 


Business Address ^T^J^rvis Ave, Warren, Ml 48091 _ 

Type of Contribution: Direct Q Loan from a person [/] Fund Raiser 


Page 




Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


70d- 




Enter this total on 
line 3a of Summary 
Page. 





MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report a][ contributions regardless of amount. 


3. Contribution # 1 
Name & Address: 


PAC Receipt? 


4. Date of Receipt 1 2/12/12 


Keith Swaffar 
18440 Chatham 
Riverview Ml 48193 

5. If over $100.00 cumulative, please provide: 

Occupation President _ Pmninver NTH Consultants _ 

Business Address 18440 Chatham Riverview Ml 48193 

Type of Contribution: I ujpirect_ Loan from a person 7 Fund Raiser 


3. Contribution #2 PAC Receipt? [~|YES 4. Date of Receipt 12/12/12 

Name & Address 


Robert J.Tobin 
2201 E 12 Mile Rd 
Warren, Ml 48092 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


200.00 


Click Here for Memo Itemization 


100.00 


5. If over $100.00 cumulative, please provide: 

Self Fmi 


Occupation w °" _Employer 

Business Address 2201 E 12 Mile Rd Warren, Ml 48092 
Type of Contribution: irect □ Loan from a person 


3. Contribution # 3 PAC Receipt? □ YES 4. Date 

Name & Address: 


Robert J. Tobin & Association 


Fund Raiser 


4. Date of Receipt •] 2/12/12 


Dino Turcato 
28121 Saint Louise Dr 
Warren, MI48092-5660 

5. If over $100.00 cumulative, please provide: 

Occupation Administration _ Employer city of Warren _ 

Business Address One City Square -Warren,Ml 48093 _ 

Type of Contribution: ["^Direct | | Loan from a person [/] Fund Raiser 


3. Contribution #4 PAC Receipt? PI YES 4. Date of Receipt 12/12/12 

Name & Address - 


4. Date of Receipt 12/12/12 


Oksana Urban 
27478 David Giveans 
Warren Ml 48092 

5. If over $100.00 cumulative, please provide: 


Administration 


Occupation Administration _ Emp)oyer City of Warren _ 

Business Address OneCity Square -Warren,Ml 48093 __ 

Type of Contribution: Ef Direct | | Loan from a person IZ3 Fund Raiser 


Type of Contribution: 


Page 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Enter this total on 
line 3a of Summary 
Page. 




MICHIGAN DEPARTMENT OF STATE 
fSiT^W BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 137953 

2. Committee Name CTE Jim FoutS 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all contributions regardless of amount. 


3. Contribution # 1 PAC Receipt? 

Name & Address: 

David Vago 

855 Lakeland 

Grosse Pointe, Ml 48230 

5. If over $100.00 cumulative, please provide: 

Occupation _ Employer Wade Trim 

Business Address 500 Griswald-Ste. 2500 - Det.,MI 489226 


4. Date of Receipt 12/12/12 


Type of Contribution: [0Direct 


Loan from a person 


Fund Raiser 


3. Contribution #2 
Name & Address 


PAC Receipt? | [ YES 4. Date of Receipt 12/12/12 


Joel Vanderlinden 
27327 Sutherland 
Warren, Ml 48088 

5. If over $100.00 cumulative, please provide: 

nor.rpr.Hnn Administration _ Employer City of Warren _ 

Business Address One City Square - Warren, Ml 48093 __ 

Type of Contribution: |0 Direct □ Loan from a person 0 Fund Raiser 


3. Contribution # 3 
Name & Address: 


PAC Receipt? [ | YES 4. Date of Receipt 12/12/12 


Robert J. Vanderpool 
2 Fairlake Lane 
G.P.S., Ml 48236 

5. If over $100.00 cumulative, please provide: 

Occupation Self _ Employer N.F.S. 

Business Address_ 

Type of Contribution: □ Direct □ Loan from a person 0 Fund Raiser 


3. Contribution # 4 
Name & Address 


PAC Receipt? YES 4. Date of Receipt 12/12/12 


Mary Jo Vannatter 
30615 Groesbeck 
G.P.S.,Mi 49236 

5. If over $100.00 cumulative, please provide: 

Occupation J®!! _ Employer ReCommunity Recycling 

Business Address 30615 Groesbeck -Roseville.MI 48066 _ 

Type of Contribution: 0 Direct | | Loan from a person 


Fund Raiser 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


100.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


300.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


Page Subtotal $600.00 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 




Enter this total on 
line 3a of Summary 





MICHIGAN DEPARTMENT OF STATE 
27$ BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report a][ contributions regardless of amount. 


3. Contribution # 1 
Name & Address: 


PAC Receipt? 


4. Date of Receipt 12/12/12 


Warren Firefighters Segregated Fund 
3272 12 Mile Rd. Ste 107 
Warren Ml 48092 

5. If over $100.00 cumulative, please provide: 


Occupation _ 

Business Address_ 

Type of Contribution: 


Employer. 


Loan from a person 


Fund Raiser 


3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 12/12/12 


Name & Address 

Joseph Vicari 
37523 Hidden Valley Ct 
Clinton Twp Ml 48036 

5. If over $100.00 cumulative, please provide: 
_CEO Fmt 


Occupation wl ~ v _Employer_,_ ; . : . T:~ : : _ : .~- 

Business Address 7096 East 14 Mile Road | Warren, Ml 48092 


Andiamo's 


Type of Contribution: 


| Loan from a person 


Fund Raiser 


3. Contribution # 3 PAC Receipt? □ YES 4. Date of Receipt 12/12/12 

Name & Address: - 

Rajaram Vijayendran 
30 Webber PL. 

Grosse Pointe Ml 48236 

5. If over $100.00 cumulative, please provide: 

Occupation President _ Employer Metco _ 


President 


Business Address_ 

Type of Contribution: 


3. Contribution #4 
Name & Address 


Direct □ Loan from a person 0 Fund Raiser 


PAC Receipt? Q YES 4. Date of Receipt 12/12/12 


Brian Walker 
P.O. Box 157 
Washington Ml 48094 

5. If over $100.00 cumulative, please provide: 
Occupation _ 


Employer 


Universal Ambulance 


Business Address P-OBox 157 Washington Ml 48094 
Type of Contribution: ^Direct | | Loan from a person 


.31-12 


Fund Raiser 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


200.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 


400.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


Page Subtotal 


Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


Enter this total on 
line 3a of Summary 
Page. 




MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


Enter contributor s name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report aH contributions regardless of amount. 


3. Contribution # 1 
Name & Address: 


PAC Receipt? 


4. Date of Receipt 1 2/12/12 


Terry Welch 
25524 Afton 
Harrison Twp Ml 48045 

5. If over $100.00 cumulative, please provide: 

Occupation Attorney _ Fmninver Secrest & Wardle _ 

Business Address 2600 T/oy Center Drive P.Q. Box 5025 Troy, Ml 48007-5025 


Type of Contribution: 


Loan from a person 


Fund Raiser 


3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 12/12/12 

Name & Address ‘ 

Michael Wiegand 
6227 Chicago Rd. 

Warren Ml 

5. If over $100.00 cumulative, please provide: 

Owner Gszobo 

Occupation ^ wtlar _Employer- 


Occupation _Employer- 

Business Address 3110^ Mound Road • Warren, Michigan 48092 


Type of Contribution: [^JDirect □ Loan from a person jt/1 Fund Raiser 


3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ^ 2/12/12 

Name & Address: - 

Gordon B. Wilson 
14350 Fruitwood 
Washington Twp Ml 48094 

5. If over $100.00 cumulative, please provide: 

Occupation Exec - Vice President Employer AEW _ 

Business Address 51301 Schoenherr Road Shelby Township, Ml 48315-2733 _ 

Type of Contribution: □ Loan from a person m Fund Raiser 


3. Contribution # 4 PAC Receipt? I I YES 4. Date of Receipt 12/12/12 

Name & Address - 

Paul Wojno 
32025 Margaret Ct. 

Warren Ml 48093 

5. If over $100.00 cumulative, please provide: 

Occupation Clerk _ Employer City of Warren 

Business Address One City Square - Warren, Ml 48093 _ 

Type of Contribution: ["/Direct Q Loan from a person 


Fund Raiser 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


200.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 


(oOO 


Enter this total on 
line 3a of Summary 
Page. 






fggb MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I.D. Number 


2. Committee Name 


Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report ajj. contributions regardless of amount. 


3. Contribution# 1 
Name & Address: 


PAC Receipt? 


4. Date of Receipt 12/12/12 


Ryszard Wojtuniecki 
24649 Mound 
Warren Ml 48091 

5. If over $100.00 cumulative, please provide: 

Occupation - _ Fmoiover Brokerage LLC _ 

Business Address 24649 Mound Warren Ml 48091 _ 

Type of Contribution: Direct | | Loan from a person |^| Fund Raiser 


3. Contribution #2 PAC Receipt? | jYES 4. Date of Receipt 12/12/12 

Name & Address ' ~. 


A/efl 

Yf 9 ** 

a person 0 F 


Fund Raiser 


James Yearsin 
502 W. Chicago Blvd 
Tecumesh Ml 49286 

5. If over $100.00 cumulative, please provide: . . 

Occupation ^j^^ggr /9#A / A<$g* 'Emp oyer- fUlLH - 

Business Address SO Cfl K*C,Q V f t** _ 

Type of Contribution: 0 Direct □ Loan from a person 0 Fund Raiser 


3. Contribution #3 PAC Receipt? | | YES 4. Date of Receipt -j 2/12/12 
Name & Address: - 

Frank Yousif 
24649 Mound 
Warren Ml 48091 

5. If over $100.00 cumulative, please provide: 

Occupation Q wner _ Employer M-97 Auto Parts _ 

Business Address 26395 Groesbeck Hwy, Warren, Michigan48089 

Type of Contribution: "^2. Direct [ | Loan from a person 0 Fund Raiser 


3. Contribution # 4 PAC Receipt? j I YES 

Name & Address 


4. Date of Receipt 


137953 
: Jim Fouts 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiDtl 


100.00 


Clide Here for Memo Itemization 


100.00 


Click Here for Memo Itemization 


moo 


Click Here for Memo Itemization 


5. If over $100.00 cumulative, please provide: 

Occupation_ Employer. 


Click Here for Memo Itemization 


Business Address_ 

Type of Contribution: 


.]£_ .31 


j | Loan from a person n Fund Raiser 


Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) 





Enter this total on 
line 3a of Summary 
Page. 




MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 


1. Committee I D. Number * o i juj 

2. Committee Name ^TE Jim FOUtS 


Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report ajl. contributions regardless of amount. 


PAC Receipt? 


4. Date of Receipt 12/12/12 


3. Contribution#! 
Name & Address: 

Mark Jansen 
8522 Springwood Way 
Washington Ml 48094 


5. If over $100.00 cumulative, please provide: 

Occupation Director _ Employer Z&S Ca P ital LLC _ 

Business Address 8522 Springwood Way Washington Ml 48094 _ 

Type of Contribution: | y^Direct 1 1 Loan from a person [v^l Fund Raiser 


3. Contribution #2 PAC Receipt? | |YES 4. Date of Receipt 12/12/12 

Name & Address ' 

Azalia Zuniga 
24620 Schoenherr 
Warren Ml 48089 

5. If over $100.00 cumulative, please provide: 

Owner Cmn ,„„ or Zuniga Cement 

Occupation UWner _Employer-»- 

Business Address 24620 Schoenherr Warren Ml 48089 _ 

Type of Contribution: [~vjtiirect I I Loan from a person 13 Fund Raiser 


3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 

Name & Address: - 


6. Amount 


7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 


200.00 


Click Here for Memo Itemization 


200.00 


Click Here for Memo Itemization 


5. If over $100.00 cumulative, please provide: 

Occupation_ Employer_ 

Business Address ___^_ 

Type of Contribution: [~] Direct [~j Loan from a person [ | Fund Raiser 


3. Contribution #4 PAC Receipt? |~j YES 4. Date of Receipt 

Name & Address 


5 _ $ 

Click Here for Memo Itemization 


5. If over $100.00 cumulative, please provide: 

Occupation_ Employer_ 

Business Address__ 

Type of Contribution: |^| Direct | [ Loan from a person 


Fund Raiser 


Click Here for Memo Itemization 


Page Subtotal 


az-i?. 


Grand Total of All Schedules 1A ^ 

(Complete on last page of Schedule) - 1 '■ --- 

Enter this total on 
line 3a of Summary 
Page. 






MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED EXPENDITURES 
SCHEDULE IB 
CANDIDATE COMMITTEE 


3. Name and address of person or vendor to whom paid 


Expenditure #1 

Name Warren Postmaster 

Address 

28401 Mound Road 
Warren, Ml 48090 

j^jpund Raiser 


Expenditure #2 

Name Triangle Printing 

Address 

30520 Gratiot Avenue 
Roseville, Ml 48066 

■ [ Fund Raiser 


Expenditure #3 

Name Andiamo 

Address 

7096 E. 14 Mile Road 
Warren, Ml 48092 

[ | Fund Raiser 


Expenditure #4 

Name Jenna fU)2/i £ 

Address 


Ml 


I_I Fund Raiser 


Expenditure #5 

Name Jacob Dahl 

Address 

2un 0 


j"~^] Fund I 


Page_of. 


1, Committee I. D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


4. Purpose (Required Information) 


5. Date 6. Amount 


01/04/12 


Purpose: Postage & Mailing 


$ 1415.96 


Click Here for Memo Itemization Type 


Q Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


01/04/12 


p U r pose ; printing 


$ 938.10 


Click Here for Memo Itemization Type 


U Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


01/04/12 


Purpose: Holiday Party 


$1178.71 


Click Here for Memo Itemization Type 

1 ( check box if this expenditure is payment of 
debt or obligation reported on previous 


statement 


01/13/12 


Purpose: College Scholarship 


$ 250.00 


Click Here for Memo Itemization Type 


Q Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


Purpose: College Scholarship 


01/13/12 


$ 250.00 


Click Here for Memo Itemization Type 
Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 


Subtotal this page Q32 77 


Grand Total of all Schedules IB 
(Complete on last page of Schedule) 


Enter this total 
on line 8a of 
Summary Page 









MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED EXPENDITURES 
SCHEDULE IB , 

CANDIDATE COMMITTEE / 


3. Name and address of person or vendor to whom paid 


Expend itu re # 1 7 

Name ICRJ-MIk Celebration 1/ 

Add W ^ 

.. CA™ UL^> y 

[^Fund Raiser 


Expenditure #2 

Name M a f< e a Wish Foundation 

Address 

2300 Genoa Business Park Drive - Ste. 290 
Brighton,Ml 48114 

□ Fund Raiser 


Expenditure #3 

Name St. Sylvester Church 

Address 

11200 Twelve Mile Road 
Warren, Ml 48093 

□ Fund Raiser 


Expenditure #4 

Name Main Street Strategies 

Address 

530 W. Ionia Suite C 
Lansng,Mi 48933 

□ Fund Raiser 


Expenditure #5 

Name Zajaczek Dance Ensemble 

Address 


. Committee I. D. Number 


137953 


28279 Suburban 
Warren, MI48088 

□ Fund Raiser 




. Committee Name CTE Jim FoutS 


4. Purpose (Required Information) 


Purpose: Donation 


5. Date 6 . Amount 


02 / 01/12 


$ 400.00 


Click Here for Memo Itemization Type 


Q Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


02 / 01/12 


$ 25.00 


Purpose: 


Donation 


Click Here for Memo Itemization Type 


□ Check box if this expenditure is payment of 
tor obligation reported on previous 
statement 


Purpose: Donation 


02 / 01/12 


$ 200.00 


Click Here for Memo Itemization Type 

I I check box if this expenditure is payment of 
debt or obligation reported on previous 


statement 


02 / 11/12 


Purpose: 


Consultation Retainer 


$ 3875.00 


Click Here for Memo Itemization Type 


Q Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


02/17/12 


Purpose: 


Donation 


$ 40.00 


Click Here for Memo Itemization Type 
Check box if this expenditure is payment of 
debt or obligation reported on previous 


debt or obligation reported on previous 
statement 


Subtotal this page $4 54 Q qq 


Grand Total of all Schedules IB 
(Complete on last page of Schedule) 


Enter this total 
on line 8 a of 
Summary Page 









MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED EXPENDITURES 
SCHEDULE IB 
CANDIDATE COMMITTEE 


1. Committee I. D. Number 


137953 


2 . Committee Name GTE Jim FotltS 


3. Name and address of person or vendor to whom paid 

4. Purpose (Required Information) 

5. Date 6. Amount 

Expenditure #1 

Name Rjght To Life 

Address 

2340 Porter St., SW 

P.O. Box 901 

Grand Rapids, Ml 49509-0901 
j^Fund Raiser 

02/17/12 7C 

$ 75.00 

Purpose: Donation Date 

Click Here for Memo Itemization Type 

[_J Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #2 

Name Triangle Printing 

Address 

30520 Gratiot Avenue 

Roseville,Ml 48066 

| [Fund Raiser 

02/24/12 s 190.80 

Purpose: Printin 9 

Click Here for Memo Itemization Type 

j (Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #3 

Name Liberty Family Outreach 

Address 

3800 E. 11 Mile Road 

Warren, Ml 48091 

j | Fund Raiser 

02/28/12 $ 10Q go 

Purpose: Donation Date 

Click Here for Memo Itemization Type 

1 Icheck box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #4 

Name w arren civic Theatre 

Address 

26475 Hoover Road 

Warren, Ml 48089 

□ Fund Raiser 

02/28/12 

$ 60.00 

Puroose: Donation Date 1 

Click Here for Memo Itemization Type 

| 1 Check box if this expenditure is payment of 

debt or obligation reported on previous 
statement 

Expenditure #5 

Name Sam’s Florist 

Address 

13480 E. 15 Mile 

Sterling Heights,Ml 48312 

j | Fund Raiser 

04/29/12 

p Flowers for Voi. Rec. Ceremony Date ~ 62.00 

Click Here for Memo Itemization Type 

Pj Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Subtotal this page 

Grand Total of all Schedules IB 
(Complete on last page of Schedule) 



Page 




Enter this total 
on line 8a of 
Summary Page 
















«§§|f MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED EXPENDITURES 
SCHEDULE IB 
CANDIDATE COMMITTEE 


1. Committee I. D. Number 


137953 


2. Committee Name CTE FOLltS 


3. Name and address of person or vendor to whom paid 

4. Purpose (Required Information) 

5. Date 6 , Amount 

Expenditure #1 

Name St. Louise Festival 

Address 

2500 Twelve Mile Road 

Warren, Ml 48092 

[ [Fund Raiser 

07/16/12 s 40.00 

Purpose: Donation Date 

Click Here for Memo Itemization Type 

j| Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #2 

Name Cousino Sidelines Club 

Address 

30333 Hoover Road 

Warren, Ml 48093 

j | Fund Raiser 

08/01/12 $50.00 

Purpose: Advertising 0ate 

Click Here for Memo Itemization Type 

| [Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #3 

Name Wa rren Concert Band 

Address 

P.O. Box 812 

Warren,Ml 48090 

[ | Fund Raiser 

09/02/12 $ go.oo 

Puroose: Donation Date 

Click Here for Memo Itemization Tv- 

EUcheck box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #4 

Name y v arr en Civic Theatre 

Address 

% Rick Harris 

32012 Strieker Drive 

Warren, Ml 48088 

1 1 Fund Raiser 

10/10/12 

„ $ 60.00 

Puroose: Advertising Dale 

Click Here for Memo Itemization Type 

| | Check box if this expenditure is payment of 

debt or obligation reported on previous 
statement 

Expenditure #5 

Name Sam's Club 

Address 

Gratiot Avenue 

Roseville, Ml 48066 

j [ Fund Raiser 

10/13/12 

Purpose- Trunk and Treat Date *129.74 

Click Here for Memo Itemization Type 

□ Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Subtotal this page 

Grand Total of all Schedules IB 
(Complete on last page of Schedule) 




Enter this total 
on line 8a of 
Summary Page 
















3. Name and address of person or vendor to whom paid 


4. Purpose (Required Information) 


5. Date 6. Amount 


Expenditure #1 

Name ICRJ-MLK Celebration 

Address 

V ^ fjx? ^14 

f^Fund Raiser “ 


Expenditure #2 
Name Office Max 

Address 

26475 Hoover Road 
Warren, Ml 48089 

□ Fund Raiser 


Expenditure #3 

Name |y| an h a ttan Mailers 

Address 

51132 Milano Drive 
Macomb, Ml 48042 

[^] Fund Raiser 


Expenditure #4 

Name Cousino Band Boosters 

Address 

30333 Hoover Road 
Warren, Ml 48093 

I I Fund Raiser 


Expenditure #5 

Name Warren Symphany Orchestra 

Address 

4504 East Nine Mile Road 
Warren, Ml 48091 

| | Fund Raiser 




Purpose: 


Donation 


10/30/12 

Date 


$ 400.00 


Click Here for Memo Itemization Type 


B Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


11/13/12 

Date 


$ 250.00 


Purpose: Gift Cards - College Fair Date 

Click Here for Memo Itemization Type 

Q Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


Purpose: Priting/Maiiing 


11/16/12 $ 707,53 

Date 


Click Here for Memo Itemization Type 

I [ check box if this expenditure is payment of 
debt or obligation reported on previous 


statement 


Purpose: 


Donation 


11/28/12 

Date 


$ 40.00 


Click Here for Memo Itemization Type 


| I Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 


Purpose: Advertising 


11 / 20/12 

Date 


$ 125.00 


Click Here for Memo Itemization Type 

~\ Check box if this expenditure is payment of 
cfebt or obligation reported on previous 
statement 


Grand Total of all Schedules IB 
(Complete on last page of Schedule) - . 


Enter this total 
on line 8a of 
Summary Page 


Subtotal this page / ST J , <J3 















MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED EXPENDITURES 
SCHEDULE IB 
CANDIDATE COMMITTEE 


3. Name and address of person or vendor to whom paid 


1. Committee I. D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


4. Purpose (Required Information) 


5. Date 6. Amount 


Expenditure #1 

Name St. Edmund’s Church 

Address 

14025 E Twelve Mile Rd 
Warren. Ml 48088 

□ Fund Raiser 


Expenditure #2 

Name g t Sylvester Church 


Address 

11200 Twelve Mile Rd 
Warren, Ml 48093 

□ Fund Raiser 


Expenditure #3 

Name w arren postmaster 

Address 

28401 Mound Rd 
Warren, M148090 

□ Fund Raiser 


Expenditure #4 

Name barren civic Theatre 

Address 

5460 Arden Drive 
Warren, Ml 48092 

□ Fund Raiser 


Expenditure #5 

Name Downing Florist 

Address 

28717 Hoover Rd 
Warren, Ml 48093 

□ Fund Raiser 


7 Q 

_of_ 


09/10/12 


$ 50.00 


Purpose: 


. Donation 


Click Here for Memo Itemization Type 


y Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


09/10/12 


$ 100.00 


Purpose: 


. Donaton 


Click Here for Memo Itemization' 


U Check box if this expenditure is payment of 
1 or obligation reported on previous 
statement 


Purpose: 


Postage 


11/28/12 $ 225.00 


Click Here for Memo Itemization Type 

CZlcheck box if this expenditure is payment of 
debt or obligation reported on previous 


statement 


12/19/12 


Purpose: 


Donation 


$ 50.00 


Click Here for Memo Itemization Tj 


Q Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


01/05/12 


Purpose: 


$ 226.64 


Click Here for Memo Itemization Type 

Check box if this expenditure is payment of 
aebt or obligation reported on previous 
statement 


Subtotal this page 

Grand Total of all Schedules 1B 
(Complete on last page of Schedule) 


£57* (?' 


Enter this total 
on line 8a of 
Summary Page 


















MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED EXPENDITURES 
SCHEDULE IB 
CANDIDATE COMMITTEE 


1. Committee I. D. Number 


137953 


2. Committee Name CTE Jim FoutS 


3, Name and address of person or vendor to whom paid 

4. Purpose (Required Information) 

5. Date 6 . Amount 

Expenditure #1 

Name Cousino Booster Club 

Address 

3033 Hoover Road 

Warren, Ml 48093 

[^Fund Raiser 

05/01/12 s 25.00 

Puroose: Donation Date 

Click Here for Memo Itemization Type 

[1 Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #2 

Name Ryap E || js 

Address 

<,\06 

[ [ Fund Raiser 

06/27/12 $ 250.00 

Puroose: Scholarship Date 

Click Here for Memo Itemization Type 

] jCheck box if this expenditure is payment of 
aeot or obligation reported on previous 
statement 

Expenditure #3 

Name Re b e cca Meerschaert 

Address 

\40 4z SpetsorJ 

ttevjtits, Mi 42512 

| 1 Fund Raiser 

06/27/12 5 500,00 

Puroose: Scholarship Date 

Click Here for Memo Itemization Type 

1 Icheck box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #4 

Name Roya | Publishing 

Address 

7620 N. Darker drive 

Peoria, IL 

1 1 Fund Raiser 

07/05/12 

„ $ 115.00 

Puroose: Advertising 

Click Here for Memo Itemization Type 

| | Check box if this expenditure is payment of 

debt or obligation reported on previous 
statement 

Expenditure #5 

Name chicken Shack 

Address 

26851 Schoenherr Road 

Warren, Ml 48089 

j | Fund Raiser 

07/24/12 

Purpose Donation/Stilwell Date $ 150 - 00 

Click Here for Memo Itemization Type 

| | Check box if this expenditure is payment of 

debt or obligation reported on previous 
statement 

Subtotal this page 

Grand Total of all Schedules IB 
(Complete on last page of Schedule) 

lo^O-Od 



Enter this total 
on line 8a of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


ITEMIZED EXPENDITURES 
SCHEDULE IB 
CANDIDATE COMMITTEE 


3. Name and address of person or vendor to whom paid 


1 Committee I. D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


4. Purpose (Required Information) 


5. Date 6. Amount 


Expenditure #1 

Name Manhattan Mailers 

Address 

51132 Milano Drive 
Macomb, Ml 48042 

und Raiser 


Expenditure #2 
Name rem Printig 

Address 

10631 Harper 
Detroit, Ml 48213 


Fund Raiser 


Expenditure #3 


Commnity Caring Program NCWC 


Address 

27800 George Merrelli Drive 
Warren, Ml 48092 

[ ~| Fund Raiser 


Expenditure #4 


REM Printing 


Address 

10631 Harper 
Detroit, Ml 48213 

□ Fund Raiser 


Expenditure #5 
Name Emily 

Address 

\\zuo 


[ | Fund I 


LS 


11/26/12 


Purpose: Printing/Mailing 


$ 1122.63 


Click Here for Memo Itemization Type 


[ICheck box if this expenditure is payment of 
debt or obligation reported on previous 
statement 


11 / 21/12 


$ 1425.00 


Pumose: Printing 


Click Here for Memo itemization Type 


U Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


12/04/12 


Purpose: 


. Donation 


Click Here for Memo Itemization Type 

I I check box if this expenditure is payment of 
debt or obligation reported on previous 


statement 


12/03/12 


Purpose: Pa P er 


$ 74.00 


Click Here for Memo Itemization 1 ,,/e 


Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 


01/13/12 


Purpose: Scholarship 


$ 50D.Cf< 


Click Here for Memo Itemization Type 

~J Check box if this expenditure is payment of 
clebt or obligation reported on previous 
statement 


Subtotal this page | 

Grand Total of all Schedules IB | 
(Complete on last page of Schedule) 




Enter this total 
on line 8a of 
Summary Page 














f iT MICHIGAN DEPARTMENT OF STATE 
g BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE IB 
CANDIDATE COMMITTEE 

3. Name and address of person or vendor to whom paid 
Expenditure #1 

Name Huntington Bank 

Address 

2000 E. 12 Mile Road 
Warren,Ml 48092 

Fund Raiser 
Expenditure #2 

Name Julianna 

ElK| tt 

WAWCN, mi +W3 

□ Fund Raiser 
Expenditure #3 

Name W arren p 0S t Office 

Address 

28401 Mound Road 
Warren, Ml 48090 

□ Fund Raiser 
Expenditure #4 
Name 

Address 


□ Fund Raiser 
Expenditure #5 
Name 

Address 


□ Fund Raiser 



1. Committee I. D. Number 


137953 


2. Committee Name 


CTE Jim Fouts 


4. Purpose (Required Information) 


5. Date 


6 . Amount 


Purpose: 


New Checks 


03/13/12 

Date 


$ 21.95 


Click Here for Memo Itemization Type 


a Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


Purpose: Scholarship 


06/27/12 

Date 


$ 250.00 


Click Here for Memo Itemization Type 


JCheck box if this expenditure is payment of 
Sect or obligation reported on previous 
statement 


Purpose: 


Postage 


12/21/12 

Date 


»1529.86 


□c 


Click Here for Memo Itemization Type 


JCheck box if this expenditure is payment of 
debt or obligation reported on previous 
statement 


Date 


Purpose:. 


Click Here for Memo Itemization Type 


□ Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


Purpose: 


Date 


Click Here for Memo Itemization Type 

a Check box if this expenditure is payment of 
t or obligation reported on previous 
statement 


Subtotal this page 

Grand Total of all Schedules IB 
(Complete on last page of Schedule) 


$1,801.81 


$17,592.92 


Enter this total 
on line 8a of 
Summary Page 















© MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


137953 


2. Committee Name 


CTE Jim Fouts 


DEBTS AND OBLIGATIONS r Committee I D Number 1 J _ 

SCHEDULE IE rTI - .. P . 

o m„ CTE Jim Fouts 

CANDIDATE COMMITTEE 2 Committee Name - 


This Schedule itemizes: 

j i Debts and obligations owedby_or forgiven the committee OR *□ Debts and obligations owed to or forgiven by the committee. 

(Check either a or b. Use only for the purpose checked.) 


3. Name and Mailing Address of person, vendor or 
financial institution to whom debt is owed. 

Check box to indicate whether debt is owed to an 
incorporated business. If debt is a bank loan, please 
provide information regarding the endorsers or 
uarantors, if any. 


4. Type of Obligation 
(Description) 

5. Indicate date debt was 
incurred 

6. Indicate original amount 
of debt 


7. Date and amount of 
each payment 


8. Cumulative 
payment to 


9. Outstanding 
Balance at close 


date on debt of this period 
(Item 6 minus 


Debt #1 Corp' 

Owed to or by: 

James R. Fouts 
28107 St. Louise 
Warren, Ml 48092 


Corp?| |t 


. Loan 


4. Type: 


5. Date Debt Was Incurred: 


6. Original Amount of Debt: 


$ 139307.00 


139307.00 


| |forgiven 


If bank loan, name of endorser or guarantor: 


Amount Endorsed: $ 


Debt #2 Cor: 

Owed to or by: 

James R. Fouts 
28107 St. Louise 
Warren, Ml 48092 


Corp? | [ V 


4. Type:J 


ate Debt Was Incurred: 


to fit /it 

6. Original Amount of Debt: 


$ 5500.00 


$ 5500.00 


FORGIVEN 


If bank loan, name of endorser or guarantor; 


Debt #3 Corp 

Owed to or by: 


4. Type:_ 

5. Date Debt Was Incurred: 


Amount Endorsed: $. 


6. Original Amount of Debt: 


FORGIVEN 


If bank loan, name of endorser or guarantor:. 


Amount Endorsed: $_ 


Page Subtotal (Outstanding debt) 


$144,807.00 


Grand Total of all Schedules IE $144,807.00 

(Complete on last page of Schedule showing amounts owed by or to the committee)|___ 

Enter this total 
on line 12a "owed 
by”" or line 12b 

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the 

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page 















MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 


FUND RAISER SCHEDULE IF 
CANDIDATE COMMITTEE 


1. Committee I.D. Number 


137953 


2. Committee Name QTE JjlTl FotltS 


| - USE A SEPARATE SHEET FOR EACH EVENT - 

3 Date Event Was Held 

4. Number of Individuals Attending 

5. Type of Fund Raising Activity 


6. Address and Name (If any) of the 


or Participating (whichever is 


place where the activity was held. 


greater) 




Andiamo 

12/12/12 

160 

Dinner 



7096 East 14 Mile Road 
Warren, Ml 48092 





Private Residence 


7. Total Contributions 

8. Other Receipts 


$ 26 , 950.00 


$0.00 


9. Gross Receipts (Add lines 7 and 8) $ 26 , 950.00 


$ 2 , 547.00 


10. Total Cost of Event _ 

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event) 

11. Q Check if event was a joint fund raiser and complete the following: 


Co-Sponsor(s) 


Contribution Split 
{%) 


Expenditure Split 
(%) 


The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the 
period covered by the Campaign Statement. 

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions 
Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (IB) and the 
Summary Page. 

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event. 


Page. 


of 


1 











